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September 24, 2009
FLORIDA DEPARTMENT OF STATE

GOODEEALTH WORLDWIDE ADMINISTRATORS “$3pc!Corporations
151 FARMINGTON AVE.

Wi01

EARTFORD, CT 06156

SUBJECT: GOODHEALTH WORLDWIDE ADNINISTRATORS INC.
REF: P05000(54012

We recelved your electroniczlly trensmitted document. However, the
document has not been filed. Flease make the following caxrectlions and
refax the complets document, including the electronic filing cover sheet.

The document submitted doces not meet legibility requirements for
electronic filing. Please do not attempt to refax this document untll the
quality has baan improved.

The date of adoption ¢of each amendment must be included in the document.

Pleasa return your document, along with a copy of thie lettern, within 60
days or your filing will be consldered abandoned.

If you have any questions concarning the filing of your document, please
call (850) 245-6906.

Diarlene Connell FAX Aud. #: B09000207161
Ragqulatory Specialist II Letter Number: 305200031314

P.Q BOX 6327 ~Tallahasxee, Flonda 32314



Articles ¢f Amendment
to
Articles of Incorporation

of

Goodhealth Warldwide Administeulors Ine.
N 4 t1 ith

—Posnnncsdbra
(Pocument Number of Corporation’(if known) =

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adoptt ths following
amendment(s) to its Articles of Incorporation:

As If smending name, anter the new name of the corporstion;

Aetna Global Benefits Administrators Inc. The new
name mun be distinguishable and contain the word “corporation.” "compeny,” or “incorporated” or the
abkreviation “Corp.,” “Inc..” or Co.," or the dusignation "Corp," “Iuc,” or "Co", A professional aarporation
name must conlein the word “chartered " “professional association, ™ or the gbbreviation “P.A."

B, Enter new principa) office sddress, if applicuble:
(Principal office address MUST BE A STREEY ADDRESS )
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C. Enter new mailing addresy, if applicable: :-,‘.,"_{ ¥
(Muiling address MAY BE A POST QFFICE BOX) "_f“ -
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D. I{ amcudiog the registered agent and/or registered office addreay ip Florida, cuter the nming of the -

naw registarad agent snd/oy tha new registeved office addresy:

dame of Naw Rexistered dgent:

Nrw Regivtered Office Addrass: (Florida serest address)

, Florida,
(City) t (2ip Code)

Neow Register ant's Sj angl jstope ent:

I hereby aceept the appointment as registerad agent. [ am fumillar with and accept the obligations of the pasition,

Signeture of New Registered Agent, if changing

Trens
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endi flicars and/or Dire entor the title and name of each officer/director bein
emoved and del q { each Oficer andlor Director being ndded:
(Attach additonal sheats, if necessary) "

Title Name Address Ixpe of Action
Treas Jeremy J. Hall ' 0 Add
® Remave
Trens Kirk 4., Lusk 151 Fammineton Aven Add
Hariford (T 08156 O Remove
Socty Edwad C, Lea 151 Fariogton Avenue @ Add
Hartford CT 06156 [0 Remave

E. H amending or adding additiona) Articles. enter chaugs(s) here:

(attach addittonal sheets, if necessary).  (Be specific)

rovisions for lm entinpg the smendment if not eontained in the sppendmen H
(i not applicable, indicate Nid)
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8/21/09
Thedate of each umendmenl(s) adoption:

L'Etfeetive date if applicable: Upon filing
(na more than 90 days ofler amendmen: file dare)

Adoption of Amendment(s) CHE

The emendment(s) was/were adopad by the shareholders, The number of votes cast for the amendment(s)
by the charshalders was/were sufticient for approval,

D The amendment(s) was/were approved by the sharsholders through voting groups. The follow!ng statement
must be separately provided for each vating graup antitled 1o vots separately on the amendment(s).

“The number of votes cust for the amendment{s} wawwere sufficisnt for approval

b}‘ ° .n
{vating group}

O The amendment(s) was/were adopiod by the board of direciors without shareholder action and sharcholder |
actipn was not required.

[ The amendment(s) was/were adoptsd by the incorporators without shareholder action and shareholder
uulion was not required.

ou S
Signature /¢//

(By a dirsctor, prestient ;r ather officer = if directars or officers bave nct been
selected, by an incorparator - if In the hands of @ receiver, wrustee, or other court
appointad fiduglary by that fidveiary)

Edward C. Les
{Typed or printed name of person gigning)

Becrotary
{Title of pergon signing)
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